MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..62—020381
PEPARTMENT oF puakls :‘IE:LT"‘ ?:‘D waLFARm.S._.annry Registration District No. 1003__--ngmnrn No. -__.._4.931 STATE FILE NUMBER

DO NOT WRITE o
i AL, AMENDED Y23

1. PLACE OF DEATH 2, USUAL RESIDENCE {Wherc deceased lived. I[f institution: Residence before

a. COUNTY a. STATE b. COUNTY sdmission
Mo. St. Louis. o)
b. CITEY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ COITY tnside Limits
R
TOWN St. Louis, Moe . T1own(Flendale Yer ] No 1
c. FULL NAME OF (If NOT in hospltal, give location} inside Limits d. STREET (If cutside, give location}) Reside on Farm
HOSPITAL OR ADDRESS

istiutiov Ste Louls State Hospital [veXnn 1005 Joanna Yes O No[Y

VS5 300
Rev. 4/59

24293

DATE AMENDED

3, gnme OF os)cussn First Middle Last 4 DATE Manth Day Yoar
ype ar print,
Mary Catherine Ferguson | DeAmH May 12, 1962
5. SEX 6. COLOR OR RACE 7. Married 48 Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowed [] Divarced [] 9/20/1865 76 Mumhs] Days I Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done { 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mogt of working life, aven if retired)

Housewife Home ] Pierce City, Mo, UsSehs
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

Patrick Conley Roge McDonald , Clarence E. Ferguson Sr.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY KO 17. INFORMANT Address

{Yes, ncnodznknown)l {f ynﬂe.war or dates of service 0hmnce E. Ferguson, Jr .3635 N. Olney

18. CAUSE OF DEATH (Enter only one cauvse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: S . OMSET AND DEATH
-

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any,
which gave rise to
above couse (a),
stating the under-
lying cause last.

—
PART Il. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING TO DEATH but not related to the terminal PART t1I. If deceased was fomale was

diseasn condition given in PART | {a} ~there & pregnancy in last 90 days.
GLee \ W Zo + 7,/1
L4

I O Yes ] = fio I O Unrknown
19. WAS AUTOPSY 20a. ACCaNT SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
m}

PERFGRMED? S

YES

30c. TIME OF  Haul  Month, Dey, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

*
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK {3 farm, factory, steet, ce bldg., etc.) -
NOT WHILE AT WORK \3 \A\ L %—"\ &W \(\‘b

h
21, | attended the deceased from 4{@ and last saw hlm alive on
Death occurred at. 4 A m on the date stated above, and 1o 'lhu best of my knowledge, from the causes starad

22s. SIGNATURE (Degree or title} 22b. ADDRESS . ) 22:. DATE SIGNED
) (Opreriar | /300 Ct%,«%/ (Zowo. S /S 42

RIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

" REMOVAL (Specify) St LOU.:I.S Mo
. Burial Sm16-6 Calvary Cepolery oo e |2 W ST

24. FUNERAL DIRECTOR ADDRESS

Albert He HOppe Inc., IJ.?OO Washington, B]-Vdo M

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* - - - - 1
. - n ¥ - N . .
, v STATEMENT BY LICENSED EMBALMER
1] - = .
’ - ‘n - ¥] ’ ’ . - 'o;" ® - A - LI 1 P
. > 1 hereby cernfy that 'rhe body whose name is recorded on the reverse side of this certificate was embalmed by me,
S B ‘. o Yade e vl

|
or by . - . Student Embalmer No._______ - |
.. . |
|
|
|
\
|

.

working under my personal supervision.

Student ) Signed%(’?ﬂ‘m,;t 7@ M
— 7 /

Signature of Student Embalmer

" Licensed EmBalmer No. [ ‘

. L .7 . ;
: ST P.o. Address_j#ww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’D%%&MW%

with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, - ] . ‘

. N . .




